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NOTES OF A CASE OF CARCINOMATOUS GROWTH
IN THE LARYNX,

Preceded by Hoarseness of Twenty Years' Duration.

By BRUCE HAMILTON,

Clinical Assistant (Ear and Throat Department), Great Northern Central
Hospital.

G. D., a coachman, aged forty-one yearSj first came to consult me on
22nd November, 1896. Speaking in a hoarse whisper he related the
following history of his case :—

For the last twenty years he had been afflicted with hoarseness, at
times amounting to complete loss of voice. He should attribute the
cause to exposure to cold winds, as considerable improvement in quality
of the voice had attended any spell of warm weather, but with return of
the winter months relapses were inevitable. At times the throat felt dry
and hot. Cough, which always got worse in the winter, was usually
accompanied by expectoration of a few pellets of mucus. He was a
married man, with several healthy children; had not had syphilis or
indulged in stimulants. Would I say whether his throat were affected
with cancerous disease ? His reason for making this request was that
his mother had died of cancer of the breast, and he was beginning to feel
anxious about himself.

In appearance he was a short, muscular man, of resolute bearing,
with regular features and grey hair. On examination of his chest both
heart and lungs were found to be healthy. The mucous membrane of
nose and pharynx was normal. A careful inspection and palpation of
the neck provoked the remark that the part had frequently been swollen
at the sides, but no enlargement of the. glands or other swelling was
detected.

With the laryngoscopic mirror an image of the interior of the larynx
and trachea was readily seen. Nowhere was there a particle of new
growth ; but the lining membrane throughout exhibited an extreme degree
of hyperaemia, affecting equally the two sides and shading away toward
the epiglottis and ary-epiglottic folds. The true vocal cords had quite
lost their normal appearance ; they looked shrunken and differed but
Httle in colour from the surrounding parts. Mobility was not impaired.
Superficial erosions were looked for, but not found. A special note was
made of the "roomy" aspect of the laryngeal cavity. The case was
diagnosed as one of simple chronic aryngitis of the atrophic type.

It was not until the 9th of June, 1897—that is to say, about six months
and a half after his first visit—that the patient again called on me, when
it was at once seen that some grave change in his condition had taken
place. Inspiratory stridor was plainly audible, and speech was reduced
to the merest whisper. He told me that he had continued to enjoy good
health up to within three weeks back, when his voice left him and lumps
appeared in his neck. This state of things lasted a fortnight, at the end
of which he began to cough up bright red blood; and this alarming



58 The Journal of Laryngology,

symptom had been repeated several times a day during the past week.
From his point of view haemoptysis was the only new trouble, although
there was undoubtedly great exacerbation of all old symptoms. At the
moment he was complaining somewhat of shortness of breath and of a
feeling of pressure on the throat. There was little or no actual pain, or
any interference with the act of swallowing-. He felt quite sure he was
not losing flesh.

On examination of the neck, a hard, smooth, rounded, firmly fixed
mass was felt, close to the left side of the thyroid cartilage ; and, situated
rather to the outer side of this, and distant from it about one inch, a
second tumour, in size equal to that of a horse chestnut, prominent,
immobile, and of stony hardness, was also detected. The skin over the
tumours was freely movable. On the opposite side of the neck were
several enlarged glands.

By means of the laryngoscope the anterior half, or more, of the glottis
was seen to be occupied by a tumour, which apparently had attachment
to the anterior end of the left vocal cord. A part of the growth, pearly
white in colour, but touched here and there with bright red blood, lay
directly in the mid-line, thereby reducing the breathing space to a small
irregularly rounded opening, situated posteriorly. Definition of the cords
was not possible. The left band, greatly enlarged, was the seat of ulcer-
ation along its inner margin ; the right showed swelling and congestion.
There was seen to be some slight movement of the right side, but none
of the left. Below the rima a second swelling, of a somewhat deeper
shade, protruded from the right posterior wall. Without any question
the greater part of the cancer was occupying the site of the left vocal
cord.

The patient accompanied me to the Great Northern Central Hospital,
where Mr. W. R. H. Stewart kindly saw him and agreed with the
diagnosis of malignant disease. Whilst attempting to stop some oozing
of blood from the surface of the tumour a fragment of the growth was
accidentally detached and withdrawn with the laryngeal brush ; a micro-
scopic examination was made by Dr. Freyberger, who declared the growth
to be epitheliotnatous. As Mr. Stewart considered the case not a suitable
one for operation the patient returned to his native town of Rochester,
and on the 12th of June was admitted to St. Bartholomew's Hospital
(Rochester). I am indebted to Mr. W. V. Eaves of that institution for
the following notes :—

" Laryngotomy had to be performed suddenly on June 20th. The
operation afforded so much relief that at the end of a few days the patient
was again able to breathe through his mouth with comparative comfort,
and continued to do so up to the day of his death. Unfortunately the
cervical glands grew rapidly to enormous size, suppurated, and broke
down ; incisions had to be made from time to time, but fever and sup-
puration produced rapid wasting, the patient dying of septic pneumonia
on the 7th of September." I visited him on three occasions during his
residence in the hospital, but owing to enlargement and depression of the
epiglottis, and the difficulty of getting the mouth sufficiently widely open
to allow of the full use of the mirror, a satisfactory view of the interior of
the larynx was not obtained.
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Cases of malignant disease of the larynx are usually not considered to VI

be of sufficient importance to call for publication, but one or two points j |
in the foregoing example of the malady are of uncommon interest. „

A favourable view of the case—founded chiefly, if not entirely, on the ' ,
result of a laryngoscopic examination—was unhesitatingly taken and f\
freely expressed ; had the history and the symptoms alone been con- | ' f
sidered, it is not altogether unlikely that a graver prognosis might have <j I
been given. In the absence of such examination the fatal termination ? I
would be attributable to sudden increase in severity of the disease which -\Ji

had given rise to loss of voice ; with it, in the light of present-day teach- h
ing, the patient is said to suffer, not from one but from two diseases of ,••
the larynx, running consecutively, the one benign in its action, the other f w\
malignant. A case bearing close resemblance to the above has been ' f
briefly described by De Havilland HallT in an article entitled, " Hoarse- ' ' *
ness in Life Assurance," and no doubt other cases have been recorded. t. j

An important question was the possibility of a causal relationship \ {
existing between the laryngitis present at the primary examination and | | ,
the subsequent development of a malignant tumour. Remembering the j
fact that a careful search of the laryngeal cavity had been made with a
view to determine the cause of the aphonia, with the result already made
known, one may be permitted to say, with confidence, that hyperajmia J '
was the only visible pathological condition present in the larynx in
November, 1896. In this particular case, then, no growth of tumour had
preceded the onset of inflammation ; on the contrary, it is extremely
probable that inflammation extending over a period of twenty years
immediately preceded the occurrence of tumour.

That chronic inflammation of the larynx has any tendency to take on .
malignant action is not generally admitted to be the case. In text-books * .1
on laryngology, prognosis in the case of simple, as distinguished from ^
tubercular and syphilitic laryngitis, is said to be invariably favourable, 1
the only serious complication to be feared being oedema, followed by \/&
suppuration and necrosis of the cartilages. But when the question as to > J*hj
causation of cancer in the larynx is raised, great diversity of opinion is W»
apparent. We are told by some laryngologists that chronic catarrh ,*'
(with its invariably favourable termination) is the commonest of all ) |
causes of cancer in the larynx. It is not often, however, that laryngo- 1 1.
scopy is employed to demonstrate the presence of pre-cancerous inflam- 1
mation. David Newman,2 of Glasgow, believes chronic catarrh of the |jl
larynx to be one of the most fruitful causes of malignant growth in the
larynx ; but in the detailed accounts of cases of malignant disease of
the larynx which he gives, no special mention is made of the employment ,
of the laryngoscope previous to the occasion of the actual discovery of 1 ( j,
a tumour. ^

The following statement appears in McBride's well-known text- '
book: "That chronic congestion of the larynx, more or less confined
to the side upon which the neoplasm afterwards appears, may precede
cancer, I have myself seen."3 When congestion or hypersemia of the

1 " Brit. Mcd. Journ.," Vol. I., Feb. 10th, 1894.
8 " Malignant Disease of the Throat and Nose,'' p. So.
3 " Diseases of the Throat and Nose," p. 178.
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whole or a part of the larynx has become chronic, how is it to be dis-
tinguished from the disease known as chronic laryngitis ?

Writing in Allbutt's " System of Medicine," Sir Felix Semon, than
whom no one is better qualified to speak authoritatively on this subject,
is inclined to regard the commonly assigned causes—heredity, excessive
use of the voice, and long-continued local irritation — as having no
influence whatever towards its production. He says: " It is hardly ever
possible to assign the cause of the occurrence of malignant disease of
the larynx."1

As Lennox Browne and some other specialists hold to the opinion
that irritation may be the exciting cause of cancer, it may be well to
state here that during the interval of time that elapsed between the first
and second examination of the patient, no instrument or chemical came
in contact with the interior of the larynx.

NOTICE.

AN INTERNATIONAL DIRECTORY OF LARYNGOLOGISTS AND
OTOLOGISTS.

T H E Managing Sub-Editor will be glad to receive the names and
addresses of all Laryngologists, Rhinologists, and Otologists for this
Directory.

The Directory will be published June, 1898. It will contain the
names and addresses of all the specialists obtainable (already several
thousand).

Will be published under the auspices of the JOURNAL. Price and
date of publication will be issued later.

Address: Managing Sub-Editor, care of REBMAN & Co., 11, Adam
Street, London, W.C., England.

SOCIETIES' MEETINGS.

THE LARYNGOLOGICAL SOCIETY OF LONDON.
Ordinary Meeting, November loth, 1897.

HENRY T. BUTLIN, Esq., F.R.C.S., in the Chair.

New Tracheotomy Tube for Permanent Use.
The designer, W. Hey wood, a working jeweller, was introduced by

Sir Felix Semon, and exhibited the instrument.
The main tube is similar to that of an ordinary tracheotomy tube, but

has a small, easily removable metal box, fitting into the proximal end of
the tube. The anterior wall of the box is replaced by a narrow metal

1 " A System of Medicine," Vol. IV., p. 833.




